Case presentation
=================

A 29-year-old Japanese man presented with a reddish nodule, of approximately 15 mm in diameter, on the nose ([Figure 1](#f1-dp0403a08){ref-type="fig"}). The lesion had gradually grown in size since childhood. The patient had no associated symptoms or family history. Dermatoscopic examination of the nodule revealed a yellowish-white network, yellowish-orange globules at its center, and a pinkish structureless peripheral area ([Figure 2A](#f2-dp0403a08){ref-type="fig"}). We initially suspected that the lesion was an adnexal tumor or a sebaceous neoplasm. The tumor was excised completely.

On histopathological examination, we observed an exophytic lesion composed of dilated, follicular infundibular structures connected with multiple sebaceous lobules and surrounded by fibrous connective tissue with thick collagen bundles ([Figure 3A](#f3-dp0403a08){ref-type="fig"}). Cleft formation between fibroepithelial units and intervening stroma was evident ([Figure 3C](#f3-dp0403a08){ref-type="fig"}). Moreover, the surrounding stroma was fibrotic, with a high number of small vessels ([Figure 3C](#f3-dp0403a08){ref-type="fig"}). No hair shafts were present in the cystic cavity. These findings were consistent with a diagnosis of folliculosebaceous cystic hamartoma (FSCH).

Discussion
==========

FSCH, first described by Kimura et al. in 1991, is characterized by a relatively rare cutaneous hamartoma composed of follicular, sebaceous, and mesenchymal components \[[@b1-dp0403a08]\]. FSCH clinically manifests as a solitary skin-colored sessile or pedunculated nodule that is most commonly located on the central part of face, particularly on the nose or the paranasal area. The lesion is usually \< 3 cm in size \[[@b2-dp0403a08]\].

FSCH shares several similar histopathological features with sebaceous trichofolliculoma (STF) and may be considered a variant of STF with a marked sebaceous component \[[@b3-dp0403a08]\]. However, certain histopathologic features of FSCH are believed to be distinct, and thus, this condition can be differentiated from STF. Ansai et al. described that the prominent mesenchymal component and double cleft formation between fibroepithelial units and the altered stroma are distinguishing features of FSCH. In contrast, STF has rudimentary hair follicles and hair shafts connecting to the infundibular cyst wall, and lacks the distinctive mesenchymal component observed in FSCH \[[@b2-dp0403a08]\].

On dermatoscopy, we detected a yellowish-white network and yellowish-orange dots/globules at its center, with a pinkish structureless peripheral area ([Figure 2A](#f2-dp0403a08){ref-type="fig"}). The whitish-yellow network observed on histopathological examination represented the elongation of the rete ridges in addition to dermal sebaceous components ([Figures 2B](#f2-dp0403a08){ref-type="fig"} and [3B](#f3-dp0403a08){ref-type="fig"}). Moreover, whitish-yellow clods were identified at the center of the nodule, indicating the presence of exophytic lesions consisting of sebaceous lobules connected to the dilated infundibular cystic structures via sebaceous ducts ([Figure 2B](#f2-dp0403a08){ref-type="fig"}). Furthermore, at the center of the nodule, the yellowish-orange globules represented conglomerations of sebaceous glands located in the superficial dermis ([Figure 2C](#f2-dp0403a08){ref-type="fig"}). The color of the pinkish structureless peripheral area appeared similar to that of dermal dilated blood vessels. Based on the clinical findings, the differential diagnoses would include melanocytic nevus, poroma, and sebaceoma. However, additional features observed via dermatoscopy could help exclude these disorders, including the lack of residual pigmentation around the hair follicles suggesting melanocytic nevus, the absence of glomerular or hairpin vessels and a whitish-pink network suggesting poroma, and the presence of a yellowish structureless area and arborizing vessels suggesting sebaceoma.

To our knowledge, only one case presenting with the dermatoscopic features of FSCH has been reported in Japan \[[@b4-dp0403a08]\]. In that report, the dermatoscopic features of FSCH included a yellowish-orange area and whitish-yellow globules. Although FSCH can only be diagnosed based on the microscopic features, certain characteristic dermatoscopic features observed in the present case may also be useful to distinguish among several differential diagnoses. Moreover, we believe that the awareness of this entity and the use of dermatoscopy can facilitate the diagnosis of FSCH.

In conclusion, we described the dermatoscopic features of FSCH, such as a whitish-yellow network, yellowish-orange dots/globules, and whitish-yellow clods. However, additional dermatoscopic findings are needed to elucidate whether the features described here are characteristic findings in FSCH.
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![Clinical photograph showing a pedunculated reddish nodule on the nose. \[Copyright: ©2014 Watanabe-Okada et al.\]](dp0403a08g001){#f1-dp0403a08}

![(A) A pinkish-white structureless peripheral area. (B) Dermatoscopy of the nodule shows white structureless areas, a yellowish-white network and (C) yellowish-orange dots/globules at its center. \[Copyright: ©2014 Watanabe-Okada et al.\]](dp0403a08g002){#f2-dp0403a08}

![(A) Histopathologic examination reveals an exophytic lesion consisting of a dilated infundibular cystic structure with sebaceous lobules connected via sebaceous ducts. (H&E ×5). (B) Numerous mature sebaceous lobules along with the elongation of the rete ridges in the epidermis are seen. (H&E ×20). (C) A cleft is noted between the fibroepithelial units and the surrounding stroma; the stroma is prominent, with fibrillar bundles of collagen and a high number of small blood vessels. (H&E ×40). \[Copyright: ©2014 Watanabe-Okada et al.\]](dp0403a08g003){#f3-dp0403a08}
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